GOVERNMENT OF KHYBER PAKHTUNKHWA
HEALTH DEPARTMENT

NOTIFICATION

Peshawar dated the 11/08/ 2017.

No. E&A/Health/6-160/2017. In exercise of the powers conferred by section 33 of the
Khyber Pakhtunkhwa Medical Transplantation Regulatory Authority Act, 2014 (Khyber
Pakhtunkhwa Act No. XI of 2014), the Government of the Khyber Pakhtunkhwa is pleased to
make the following rules, namely:

THE KHYBER PAKHTUNKHWA MEDICAL
TRANSPLANTATION REGULATORY
AUTHORITY RULES, 2017.

1 Short title and commencement.-—-(1) These rules may be called the Khyber
Pakhtunkhwa Medical Transplantation Regulatory Authority Rules, 2017.
(2)  These rules shall come into force at once.

2 Definitions.-—-(1) In these rules, unless the text or context otherwise requires,-

(a) “Act” means the Khyber Pakhtunkhwa Medical Transplantation
Regulatory Authority Act, 2014 (Khyber Pakhtunkhwa Act No. XI of

2014);

(b)  “complaint” means a complaint filed by the complainant under these
rules;

(¢)  “complainant” means an aggrieved person, who files a complaint under

these rules;

(d)  “Court” means the court of Magistrate First Class of the district
concerned;

(¢)  “Form” means the Forms appended to these rules;

(H) “non-close blood relative” means a relative, who is not a close blood
relative but does not include an unrelated donor;

(g)  “recipient” means the recipient of an organ under the transplantation
process; and

(h)  “unrelated donor” means a donor who is neither close blood relative nor
non-close blood relative of the recipient.

(2)  Words and expressions which are used and not defined in these rules shall have
the meaning as assigned to them under the Act.

i 3 Authorization for donation.-—- (1) A person willing to donate his organ within the
meaning of section 3 or section 4 of the Act, as the case may be, shall apply to the Transplant
Evaluation Committee on either Form-I, Form-II or Form-III whichever is applicable.

(2) In addition to the Forms mentioned in sub-rule (1), both the donor and the
recipient shall also sign Form-IV.

(3)  After receiving an application under sub-rule (1), the Transplant Evaluation
Committee shall forward the same to the recognized transplant surgeon or physician for
further proceeding under rule 4 of these rules.
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(4) A donation under section 3 of the Act may be revoked at any time during the life
time of the donor as per terms and conditions specified in Form-V.

(5)  No approval for removal or transplantation of any human organ or tissue from a
living donor shall be given unless the effects, complications and hazards connected with the
removal or transplantation to the donor and its outcome in the recipient, are explained to them
by the recognized transplant surgeon or physician.

4. Duties of the recognized transplant surgeon or physician.--- (1) A recognized
transplant surgeon or physician to whom the case is referred by the Transplant Evaluation
Committee shall have the following duties, namely:

(a)  scrutiny of the application alongwith relevant documents;

(b)  verification of the veracity of the statements and information provided by
both the donor and the patient;

(c)  explain the effects, complications and hazards connected with the
transplantation both to the donor and patient and thereafter obtain their
signatures and thumb impressions on Form-VI; and

(d) carry out a detailed medical checkup of the donor and the patient to
ensure that both the donor and patient are in proper state of health. For
this purpose the recognized transplant surgeon or physician may carry out
necessary tests, investigation and X-rays as may be necessary.

(2)  The recognized transplant surgeon or physician shall, after fulfilling the
requirements of sub-rule (1) shall sign the certificates on Form-VII and submit the same to the
Transplant Evaluation Committee alongwith his certificate and details of the proceedings
undertaken under sub-rule (1), for approval.

(3) In case of donation after death, the transplant surgeon or physician before
forwarding the case to the Transplant Evaluation Committee shall satisfy himself that-

(a)  the donor had, in the presence of two or more witnesses (at least one of
whom is his close blood relative), unequivocally authorized the
recognized institution and the Transplant Evaluation Committee, as
specified in Form-VIII before his death, the removal of an organ of his
body after his death, for therapeutic purposes;

(b)  written certification has been obtained from the Transplant Evaluation
Committee that death has occurred;

(c)  the donor has not at any time during his lifetime revoked the authorization
in writing to the concerned recognized institution and the Transplant
Evaluation Committee; and

(d)  the person lawfully in possession of the dead body has signed a certificate
as specified in Form-IX.

(4) A recognized transplant surgeon or physician shall, before removing a human
organ from the body of adult person or a person less than eighteen years of age, as the case
may be, in the event of his brain-stem death, satisfy himself that a certificate as specified in
Form-X has been issued by the Transplant Evaluation Committee:



Provided that in case of brain-stem death of a person, less than eighteen years of age an
authorization as specified in Form-XI has been signed by either of the parents or other close
blood relative of such person.

5 Donation from close blood relatives.--- (1) Where the proposed transplant is between
close blood relatives, the concerned Transplant Evaluation Committee shall evaluate-

(a)  the results of tests for Human Leukocyte Antigen (HLA), alleles A, B and
DR performed by serology or DNA-PCR methods and, if necessary,
further testing by contemporary technology i.e. Micro Satellite Gene
Analysis to confirm relationship;

(b)  documentary evidence of relationship including computerized National
Identity Card, birth certificates and marriage certificate; and

(c)  documentary evidence of identity and residence of the proposed donor
including computerized National Identity Card, passport, driving license
or bank account.

(2) If in the opinion of the Transplant Evaluation Committee, the relationship is not
conclusively established after evaluating the above evidence, the Transplant Evaluation
Committee may, in its discretion, direct further medical tests as applicable in that case under
the prevalent medical best practices.

(3)  Where the tests referred to above do not establish a genetic relationship between
the donor and the patient, the same tests are to be performed on preferably both parents or at
least one parent, if parents are not available, same tests are to be performed on such relatives
of the donor and patient as are available the and are willing to be tested failing which, genetic
relationship between the donor and the patient shall be deemed to have not been established.

(4) The papers for approval of transplantation shall be collected and processed by
the recognized transplant surgeon or physician and the approval shall be granted or refused by
the Transplant Evaluation Committee for the reasons to be recorded in writing.

6. Donation from non-close blood relatives.--- (1) Where the proposed transplant is
between the individuals who are non-close blood relatives as per sub-section (2) of section 3
of the Act, the Transplant Evaluation Committee shall-

(a)  obtain an affidavit, duly attested by the Notary Public and witnessed by at least
two independent witnesses, along with a credible document of the National
Database and Registration Authority or Director General of Immigration and
Passports or concerned Village Council or Neighborhood Council from the
recipient, containing the complete particulars and whereabouts of his all close
blood relatives, so that it could be established without any doubt that no close
blood relative, of the patient is available to donate any tissue or organ to him;

(b)  satisfy itself that a close blood relative donor exists but he is not medically fit for
donation and the patient has produced all necessary details and credible
documents in this regard;

(c) satisfy itself that the donation is voluntary, genuinely motivated and there is no
commercial transaction between the patient and the donor and no payment of
money or money’s worth has been made or promised to be made to the donor or



may in its discretion seek such other information or evidence as may be expedient and
desirable in the peculiar facts of the case.

(5)  The Transplant Evaluation Committee shall take the decision quickly, where no
further documents, inquiry or tests are required and use its discretion judiciously and
pragmatically, in all such cases.

% Meetings of the Transplant Evaluation Committee.--- (1) The Transplant Evaluation
Committee shall, for the performance of its functions, hold meetings as may be necessary but
not less than twice a month, at the respective recognized institution on the date and time as
shall mutually be decided by the members of the Transplant Evaluation Committee.

(2)  The quorum for the Transplant Evaluation Committee shall be five members,
however, the quorum shall not be complete without participation of at least one of the two
local notables and the recognized surgical specialist.

(3) At the time of the meeting, the Transplant Evaluation Committee shall, in
addition to the report submitted by the recognized transplant surgeon or physician under sub-
rule (2) of rule 4, take proper cognizance of all relevant details and documents and in case it is
considered necessary.

(4)  The Transplant Evaluation Committee may require any additional information or
conduct inquiry, in order to confirm the veracity or correctness of any information, declaration
or document.

8. Transplantation of unclaimed brain dead persons.---(1) The cases of unclaimed
brain dead hospitalized patients shall be presented to any of the Transplant Evaluation
Committee for transplantation after an intense search for their relatives within twenty four
hours, including search through National Database and Registration Authority, local police
and any other method as may be deemed appropriate.

(2)  The Transplant Evaluation Committee may approve any case, referred to in sub-
rule (1), for transplantation of any organ or tissue, after-

(a)  determining the brain death of the person;

(b)  determining the identity of the person, if possible, through computerized
national identity card, passport, driving license or any other method that
the Transplant Evaluation Committee deems fit; and

(¢)  determining propriety of removal of a human organ using brain death
protocol, formulated by the Transplant Evaluation Committee.

9. Preservation of organs and tissues.-—- The organ or tissue, removed, shall be
preserved by the recognized institution according to the current and accepted scientific
methods in order to ensure viability for the purpose of transplantation.

10. Registration of recognized institution.--- (1) An application for registration as
recognized institution shall be made to the Regulatory Authority as specified in Form-XII.

(2)  The application shall be accompanied by a fee of rupees one hundred thousand
payable to the Regulatory Authority by means of a bank draft or postal order:



Provided that the Authority may revise the fee from time to time.

(3)  The Regulatory Authority shall, after holding an inquiry and after satisfying
itself that the applicant has complied with all the requirements as prescribed in rule 11, grant a
certificate of interim registration after physical inspection of the recognized institution through
the Transplant Monitoring Committee.

(4)  The Regulatory Authority shall, after the laps of six months from the date of the
grant of interim certificate under sub-rule (3), grant a proper registration certificate and shall
be valid for a period of three years from the date of its issuance and it shall be renewable after
every three years.

11.  Standards and essential conditions for grant of certificate of registration.--- (1) No
hospital or institution shall be granted a certificate of registration unless it fulfills the following
requirements, namely:

(a)  twenty four hours availability of medical and surgical staff, both senior
and junior;

(b)  twenty four hours availability of nursing staff, both general and specialty
trained;

(¢) twenty four hours availability of intensive Care Units with adequate
equipments, staff and supports system, including specialists in
anesthesiology, intensive care;

(d)  twenty four hours availability of laboratory with multiple discipline
testing facilities including but not limited to Microbiology, Bio-
Chemistry, Pathology and Hematology and Radiology departments with
trained staff;

(¢)  twenty four hours availability of operation theatre facilities for planned
and emergency procedures with adequate staff, support system and
equipment;

(f)  twenty four hours availability of communication system, with power
backup, including but not limited to multiple line telephones, public
telephone systems, fax, computers and paper photo-imaging machine;

(g)  experts (other than the experts required for the relevant transplantation) of
relevant and associated specialties including but not limited to and
depending upon the requirements, the experts in internal medicine,
diabetology, gastroenterology, nephrology, neurology, paediatrics,
gynaecology, immunology and cardiology should be available in the
transplantation centre;

(h)  equipment as per current and expected scientific requirements specified to
organ or organs being transplanted; and

(1) availability of the accessories, spare-parts, back-up and maintenance
service support system in relation to all relevant equipments.

(2)  The recognized transplant surgeon or physician shall posses the following
experience and qualifications, namely:



(a) for kidney transplantation (Surgeon), FCPS, Urology or equivalent
qualification with three years post FCPS or M.S. training in a recognized
centre in Pakistan or abroad and having attended to adequate number of
renal transplantation as an active member of team;

(b)  for kidney transplantation (Nephrologist), FCPS or equivalent
qualification with three years post FCPS training in a recognized centre in
Pakistan or abroad and having attended to adequate number of renal
transplantation as an active member of team;

(c) for Transplantation of liver and other abdominal organs, FCPS General
Surgery or equivalent qualification with at least three years post FCPS
training in an established centre with reasonable experience of performing
liver transplantation as an active member of team;

(d)  for Cardiac, pulmonary, cardio-pulmonary transplantation, FCPS, Cardio-
thoracic and vascular surgery or equivalent qualification in Pakistan or
abroad with at least three years’ experience as an active member of the
team performing an adequate number of open heart operations per year
and well-versed with coronary by- pass surgery and Heart-Valve surgery;
and

(e)  for Cornea transplantation, FCPS, ophthalmology or equivalent
qualification with at least one year post FCPS training in a recognized
hospital carrying out corneal transplant operations.

12.  Renewal of registration.--- (1) An application for the renewal of a certificate of
registration of hospital or institution shall be made to the Regulatory Authority within a period
of three months prior to the date of expiry of the original certificate of registration and shall be
accompanied by a fee of rupees one hundred thousand payable to the Regulatory Authority by
means of a bank draft or pay order.

(3) If, after an inquiry including inspection of the hospital and scrutiny of its past
performance through Transplant Monitoring Committee and after giving an opportunity to the
applicant, the Regulatory Authority is satisfied that the applicant, since grant of certificate of
registration or renewal of registration under these rules has not complied with the requirements
of the Act or the rules made thereunder and conditions subject to which the certificate of
registration has been granted, shall for reasons to be recorded in writing, refuse to grant
renewal of the certificate of registration.

13.  Responsibilities of recognized institutions or hospitals.--- (1) Every hospital or
recognized institution shall maintain complete record of all transplants undertaken including
details of the donors.

(2)  All such hospitals or recognized institutions shall report to the Transplant
Monitoring Committee on the follow up of the donor and the recipient as required under
clause (¢) of sub-section (2) of section 8 of the Act.

(3)  The recognized institution shall maintain the record of follow-up in a manner as
specified in Form-XIII.



(4)  Transplant Registry as specified in Form-XIV is to be submitted to Regulatory
Authority on the day of operation by electronic mail or fax, followed by a hard copy by post.

(5)  The recognized institution shall maintain a website and the decision of the
Transplant Evaluation Committee shall appear on the website of such recognized institution
within twenty four hours of taking the decision.

(6)  The website of the recognized institution shall be updated regularly in respect of
the total number of the transplantations done in that recognized institution along with the
essential details of each transplantation.

14.  Procedure for meetings of the Regulatory Authority.--- (1) The Chairperson may
call meetings of the Regulatory Authority for conduct of its business, at such time and place,
as he deems fit.

(2)  The Chairperson shall, on the request of not less than three members, proceed to
call a meeting of the Regulatory Authority within three days of the receipt of the requisition.

(3)  The requisition, stating the objects of the meeting, shall be signed by the
members and shall be submitted at the head office of the Regulatory Authority.

(4)  The Chairperson may call a meeting of the Regulatory Authority forthwith or
within such reasonable period depending upon the urgency of the proposed business.

(5) At least three days notice shall be given to all the members for a meeting of the
Regulatory Authority and such notice shall set forth the purpose of calling the meeting:

Provided that the Chairperson may in his discretion, call a meeting at such shorter
notice or with such arrangements as he may deem fit.

(6) All decisions in the meeting of the Regulatory Authority shall be taken by
majority of votes and in case of a tie the Chairperson shall have a casting vote.

(7) A fair and accurate summary of the minutes of all proceedings of the meetings of
the Authority, alongwith the names of those participating in such meetings shall be entered in
properly maintained books.

(8)  The Chairperson may co-opt any officer of the Regulatory Authority and such
other persons as deemed expedient to attend meetings of the Regulatory Authority to assist it
in the proceedings:

Provided that such officer or other person shall have no right of vote.

(9)  The books containing the minutes of the meetings shall have a “subject index™ of
all the proceedings.

(10)  The draft minutes of the meetings of the Regulatory Authority shall be circulated
for confirmation, to all the members within three days of the conclusion of the meeting.

(11)  The minutes of the meetings as finalized after taking into account the
observations of the members, if any, shall be placed before the next meeting of the Regulatory
Authority for confirmation.



(12)  The proceedings of each meeting of the Regulatory Authority shall be signed
and dated by the Chairperson, or in his absence, by the member presiding over the meeting, as
soon as may be, after the confirmation of the minutes and the minutes so signed shall be
conclusive evidence of the proceedings recorded therein.

(13)  The decisions taken in a meeting of the Regulatory Authority shall be circulated
to members of the Authority others concerned for necessary action.

(14)  The Chairperson may authorize, with justification, an emergent matter to be
disposed of through a resolution by circulation:

Provided that the resolution by circulation shall be signed by all the members and, in
case of absence from Pakistan of any of the members, by at least three members.

15. Removal of non-official members.--- (1) If a non-official member fails to attend three
consecutive meetings, without obtaining leave of absence from the Chairperson, such member
shall be deemed to have removed from membership of the Regulatory Authority.

(2)  Government may, for reasons to be recorded in writing, remove a non-official
member during his tenure if-

(a)  he has any interest which is or may be in conflict with the interest of the
Regulatory Authority; or

(b)  he has been convicted of any offence involving moral turpitude or has
been held to be liable in a proceeding under the Act; or

(c)  he is or has become physically or mentally incapable of performing his
duties.

(3)  Before removal a non-official member shall be given an opportunity are being
heard.

(4)  In case of any vacancy due to removal, resignation or death of a non-official
member, as the case may be, a new member shall be appointed for the remaining period.

16. Registration and procedure for complaint.---(1) There shall be a complaint
management system under the Transplant Inquiry Committee which shall dispose of the
complaints under these rules.

(2)  If the complaint is not disposed of by the Transplant Inquiry Committee within
thirty (30) days from the date of submission of the complaint, complainant may make a
complaint to the Authority. The procedure as provided for complaints under these rules shall,
mutatis mutandis, be applicable to the complaints made to the Authority.

(3) Every complaint shall be accompanied by an affidavit, bearing signature or the
thumb impression, as the case may be, of the complainant. The Affidavit shall clearly indicate
that—

(a) the information provided in the complaint is true to the best of
knowledge of the complainant;



(b) no suit, appeal or any proceedings are pending in any Court regarding the
complaint; or

(¢)  no allegation in the complaint is made without reasonable and justifiable
grounds and without any malicious intent to defame, harass, embarrass or
pressurize the party complained against.

(4)  Every complaint shall also be accompanied by a copy of the computerized
National Identity Card, address of the complainant, medical records correspondence with the
recognized institution and other documents in support of the complaint if any.

(5) In case the complaint is proved to be false, the complainant shall be liable to
pay fine, which may extend to rupees two hundred thousand (200,000/-).

(6)  The Transplant Inquiry Committee shall not entertain the complaint if-

(a)  itis not accompanied by the requisite affidavit as elaborated in the rules.
(b)  the complaint is anonymous or pseudonymous;
(c)  the complaint is time barred;

(d)  the subject matter is sub-judice before a court of competent jurisdiction
on the date of receipt of the complaint; and

(e)  the subject matter of the complaint does not fall within the purview of the
Act.

17.  Scope of complaints.--- (1) The Transplant Inquiry Committee may accept a complaint
regarding medical negligence, maladministration, malpractice or failure in provision of the
services in accordance with the Act and these rules.

(2) A recognized Institution or transplant surgeon or physician may be declared
guilty of medical negligence on any one of the following grounds, namely:

(a)  the recognized institution where a transplant surgeon or physician renders
services does not have the requisite human resource and equipment which
it professes to have possessed; or

(b)  the transplant surgeon or physician or any of his associates do not possess
the skills that they claim to possess, or they fail to exercise reasonable
competence while rendering transplant services:

Provided that the recognized and known complications of a medical or surgical
treatment shall not be considered as medical negligence.

(3)  If the complaint has been rejected by the Transplant Inquiry Committee under
these rules, the complainant, may within thirty (30) days from the date of the receipt of the
decision of the Transplant Inquiry Committee, may file a representation before Regulatory
Authority challenging the same.

(6)  The decision of the Regulatory Authority on the representation shall be final.



transplant service shall be categorized as follows:

(a) severe— which has resulted in or contributed to the death of the patient;

(b)  moderate— which has resulted in or contributed to the permanent loss of
function of a part of body; and

(c)  mild— which has resulted in or contributed to the temporary loss of
function of a part of body, or it has delayed the process of recovery from
a medical condition.

(2)  After completion of the inquiry by the Transplant Inquiry Committee, if any

person or organization is found guilty, it shall report the case, indicating therein the severity

of the act of omission or commission, as the case may be, to the Transplant Monitoring

Committee for appropriate action under the provisions of the Act and these rules.

19.

Confidentiality of the Information.--—- It shall be the duty of all involved in any

proceedings pending before the Authority or any of its committee under the Act to keep all the

information brought before them including but not limited to the details of the proceedings,

confidential.

Endst. No. & date even.
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for furthef nece ssary

Adibreel Raza
SECTION OFFICER (GENERAL)



FORM-I
(see sub-rule (1) of rule 3)

(To be completed by the prospective close blood donor)

MY FUIL NAME 1S.uiiiiiiiiici s and this is my

photograph.

To be affixed
and attested by
Notary Public
after it is affixed.

Photograph of the Donor
(Attested by Notary Public)

My permanent home address is

(Day/month/year)

° National Identity Card number and Date of issue &place...........coooiiiiii
and / or
. Form B of National Data Registration Authority (NADRA) of that family unit.
and / or
. Passport number and country 0f ISSUE. ...« .weuiiiiiiiiii
where available (photocopy attached)
and/ or
. Driving License number, Date of issue, licensing authority..........cooooiiiii
where available (photocopy attached)
And/ or
" Other proof of identity and address..........coeiviiiiiims
I hereby authorize removal for the therapeutic purposes/ consent to donate
DY eSS A RS RT3 (state which organ) to my relative ...
(specify son/ daughter/ father/ mother/ brother/sister), whose name is
................................................................................................................ and who was born on
........................................................................................... (day/ month/ year) and whose particulars

are

as follows:



Photograph of the Recipient
(Attested by Notary Public)

To be affixed
and attested by
Notary Public
after it is affixed.

National Identity Card number and Date of issue &place.........ccoovveiiiiiiiiiniiiiiiiiiciecccc
(Photocopy attached)
and / or

Form B of National Data Registration Authority (NADRA) of that family unit.
and / or
Passport number:and COUNtEY Of iSSUS s somssivesvmsssvo ssasusssississigss
where available (Photocopy attached)
and/ or
Driving License number, Date of issue, licensing authority..............ccccocoiiiiiiiiiiiiins
Where available (photocopy attached)
and/ or

Other proof of identity and address...........ooveviiiiiiiii i

I solemnly affirm and declare that:

The relevant provisions of the Act have been explained to me and I confirm that:

1.
2.

(V8]

[ understand the nature of criminal offences.

No payment of money or money’s worth has been made to me or will be made to me or any
other person.

[ am giving the consent and authorization to remove my..........cccccocveenennie. (Organ). of my

own free will without any undue pressure, inducement, influence or allurement.

I have been given a full explanation of the nature of the medical procedure

involved and the risks involved for me in the removal of my
..................................................................... (organ). That explanation was
BIVER. DYoo mnmsannemsiiion sain isisisiin sisass (name of recognized transplant surgeon or

physician).

I understand the nature of that medical procedure and of the risks to me as explained by that
practitioner.

I understand that I may withdraw my consent to the removal of that organ at any time before
the operation takes place.

I state that particulars filled by me in the form are true and correct to my knowledge and
nothing material has been concealed by me.

Signature of the prospective donor Date

Note: To be sworn before Notary Public, who while attesting shall ensure that the person/ persons
swearing the affidavit(s) sign(s) on the Notary Registrar, as well.



FORM-II
(see sub-rule (1) of rule 3)
(To be completed by the prospective spousal donor)

Y LI 7 15 and

this is my photograph

To be affixed
and attested by
Notary Public
after it is affixed.

Photograph of the Donor
(Attested by Notary Public)

(day/month/year)

[ authorize to removal for therapeutic purposes/ consent to donate my

and WHO W88 BOPA Ol..casisacsmsimscmssvissms swussss i amsemssss o (day/ month/ year) and

whose particulars are as follows:

To be affixed
(Photograph of the Recipient) and attested by |

(Attested by Notary Public) Notary Public |
after it is affixed.

e National Identity Card number and Date of issue &place...........ccooeviviiiiniiinnnn.
and/ or
e Passport number and country of 1SSU€.........coovviiiiiiiiiiiiii
where available (photocopy attached)
and/ or
e Driving License number, Date of issue, licensing authority ...,

e where available (photocopy attached)
and/ or
e Other proof of identity and address.............cccciiiiiiiiiiiiiiiiinnninns [ submit

the following evidence of being married to the recipient:-

e Certified copy of a marriage certificate.



or
an affidavit of a ‘close blood relative’ confirming the status of marriage to be
sworn before Class-I Magistrate / Notary Public.
Family photographs/ marriage photographs.
Letter from Nazim/ Councilor certifying factum and status of marriage.
Other credible evidence including the Form B of National Data Registering

Authority (NADRA) of that family unit.

I solemnly affirm and declare that:

The relevant provisions of the Act have been explained to me and I confirm that:

l.
2.

[ understand the nature of criminal offences.

No payment of money or money’s worth has been made to me or will be made to
me or any other person.
[ am giving the consent and authorization to remove my........ccccovvvvveeeeennineeen...
(organ) of my own free will without any undue pressure, inducement, influence
or allurement.
I have been given a full explanation of the nature of the medical procedure
involved and the risks involved for me in the removal of my
.................................... (organ). That explanation was given by
........................................... (name of recognized transplant surgeon or physician).
I understand the nature of that medical procedure and of the risks to me as
explained by that practitioner.
[ understand that I may withdraw my consent to the removal of that organ at
any time before the operation takes place.
[ state that particulars filled by me in the form are true and correct to my
knowledge and nothing material has been concealed by me.

Signature of the prospective donor Date

Note: To be sworn before Notary Public, who while attesting shall ensure that the
person/ persons swearing the affidavit(s) sign(s) on the Notary Registrar, as well.



To be affixed
and attested by
Notary Public
after it is affixed.

FORM-III
(see sub-rule (1) of rule 3)

(To be completed by the prospective non close blood donor)

MY UL NAINE IS+ veveeeieeriririntereete e s
and this is my photograph

Photograph of the Donor
(Attested by Notary Public)

To be affixed
and attested by
Notary Public
after it is affixed.

My permanent Home address is:

X<

My present HOme address: iS....vviieerueremtiemimnniii
TBL.... . s s s ey missos s AR SO 5
DIALE OF BIILH. ... ... cocsms sunnsismamunsns sxsssms viwersmwammnsammmnse oo 545468 SHRI35 SSe8 3RS 53053 (day/ month/ year)
e National Identity Card number and Date of issue & place..........ccooeiniiiinnnn.
e (photocopy attached)
and / or
e Passport number and cOUNtry Of ISSUE........coeiiiiiiiii
where available (photocopy attached)
and/ or
e Driving License number, Date of issue, licensing BURUDIBIEY s i nmmsion s suvssens
where available (photocopy attached)
and/ or
e Other proof of identity and address.........oveiiiii
e Details of last three years income and vocation 0f donor...........ocoveiinininnn
e A description of the relationship / interaction with the recipient in the
o7 1| T——————— e B L bl LS
[ hereby authorize to remove for therapeutic purposes/ consent to donate my
............................................. (state which organ) to a person whose full name is
................................................ and who was born on ........cccevevverennnnn. (day/

month/ year) and whose particulars are



Photograph of the Donor To be affixed

(Attested by Notary Public) and attested by
Notary Public

after it is affixed.

National Identity Card number and Date of issue & place........coocevvivnninniiin,
(photocopy attached)
and / or

Passport number and country Of ISSUE......coeinveiiiiiii
where available (photocopy attached)

and/ or

Driving License number, Date of issue, licensing authority ...
where available (photocopy attached)
and/ or

Other proof of identity and address........coeivveiniiiiin

I solemnly affirm and declare that:

The relevant provisions of the Act have been explained to me and I confirm that:

1.
2

[ understand the nature of criminal offences.

No payment of money or money’s worth has been made to me or will be made to
me or any other person.

[ am giving the consent and authorization t0 remMOVE MYy.....c.coooovieiveeennn: (organ)
of my own free will without any undue pressure, inducement, influence or
allurement.

I have been given a full explanation of the nature of the medical procedure
involved and the risks involved for me in the removal of my
................................ (organ), that explanation was given by ...
(name of recognized transplant surgeon or physician).

I understand the nature of that medical procedure and of the risks to me as
explained by that practitioner.

I understand that [ may withdraw my consent to the removal of that ~ organ at
any time before the operation takes place.

[ state that particulars filled by me in the form are true and correct to my
knowledge and nothing material has been concealed by me.

Signature of the prospective donor Date

Note: To be sworn before Notary Public, who while attesting shall ensure that the
person/ persons swearing the affidavit(s) sign(s) on the Notary Registrar, as well.



FORM-IV
(see sub-rule (2) of rule 3)

Application for Approval for Transplantation (Live Donor)

(To be completed by the proposed recipient and the proposed donor)

To be self-attested |
across the affixed |

photograph ;

Photograph of the Patient Photograph of the Donor l

(Self-attested) (Self-attested)

Whereas
1) i it e M s s B B s e ST, W/O e
BRERE ittt iiisi i TRBIUIRE Al e totmsisimerasrip iy P resr ooismassys have
been advised BY MY AOCUOT wuucumusssmsimnumnssss s s s oo s svismmass isssassans that [ am
suffering from........ccccvveeeeeiiiiiiiieeeeiie and may be benefited by transplantation of
................................... into my body.
And wheress | oot $/0, d/O, W/Ouuviiiiiiiiiieeeiiee e aged
.................................... TEHIAIIES: . civiminvivsisiigpmaimimessismvissdamiiresomeise (00 N6 TOLLGRATE
reason(s):-

a) by virtue of being a close blood relative i.e.
b) byreasonofaffection/attachment/otherspecialreasonasexplainedbelow:-

[ would therefore like to donate my ...... ceeveeeeene. 10 Mr./Mrs/
3 - We . and......coooeeeiiiniinnens
................................................... (Donor)

(Recipient)

To be self attested across the affixed photograph hereby apply to Transplant
Evaluation Committee for permission for such transplantation to be carried out.

We solemnly affirm that the above decision has been taken without any undue
pressure, inducement, influence or allurement and that all possible consequences and
options of organ transplantation have been explained to us.



Instructions for the applicants:-

l.
2.
3

Form B must be submitted along with the completed Forms.
Laboratory reports of tissue typing.

The doctor’s advice recommending transplantation must be enclosed
with the application.

In addition to above, in case the proposed transplant is between non
close blood relative, appropriate evidence of vocation and income of
the donor as well as the recipient preferably for the last three years
must be enclosed with this application. It is clarified that the
evidence of income does not necessarily mean the proof of income
tax returns, keeping in view that the applicant(s) in a given case may
not be filing income tax returns.

The application shall be accepted for consideration by the Evaluation
Committee only if it is complete in all respects and any omission of
the documents or the information required in the forms mentioned
above, shall render the application incomplete.

A brief description of relationship / interaction in the past in case of

non close blood relative.

We have read and understood the above instructions.

Signature of the prospective donor Signature of Prospective

Recipient



FORM-V
(see sub-rule (4) of rule 3)

(To be completed by person in his lifetime revoking his authorization
to donate his organs / tissues after death)

aged...coovieieiiiieee [5.5:518 =111 9T ¢ AP P SpE e S— in
the presence of persons mentioned below hereby unequivocally revoke my
authorization Aated. ..........emme isamsns cssmsswyons sy sy sms s mow e snvs and after my death my
OFZAN/OTZANS, DAMIELY .ues sovmnums sconvens spesrans sovvessessnssnnes renss shall not be removed from

my body for therapeutic purposes.

Signature of Donor

T2 T5T21 111 O ———

Witnesses



FORM-VI

(see clause (c) of sub-rule (1) of rule 4)

CONSENT FORM FOR TRANSPLANT (DONOR)

Patient’s Name:

[ hereby authorize Dr. to perform the

following surgery:

[ have had explained to me in connection with the proposed surgery: (i) the nature and
purpose of the proposed surgery; (ii) the foreseeable risks and consequences of the proposed
surgery, including the risk that the proposed surgery may not achieve the desired objective;
(iii), the alternatives to the proposed surgery and the associated risks and benefits to such
alternatives; and (iv) the reasonably foreseeable risks and alternatives to the transfusion of
blood and blood products should I need a blood transfusion.

Specifically, in obtain my informed consent to the surgery; I have been informed of the
following reasonably foreseeable risks:

O Anesthesia risks O Pneumonia

0 Blood clot in lungs or legs O Heart attack

O Arrhythmias O Cardiovascular collapse
O Wound or systemic infection

a Diaphragm perforation or splenic injury

O Technical complications of blood vessels or ureter needing repeat operation
O Bleeding O Fluid collection O Pain

O Fatigue O Scars

O Abdominal/ intestinal distress which may include bloating and/or nausea
O Lleus, bowel obstruction or perforation

O Hernia development O Adhesions

a Decreased kidney function

Q Organ failure of the remaining organ

O The possible need for dialysis and/or organ transplant if remaining organ fails
0 Death during or after surgery

[ am aware that, in addition to the reasonably foreseeable risks described, there are other
foreseeable risks, which have been discussed with me, but are not listed, I affirm that |
understand the purpose and potential benefits of the proposed treatment and/or special
procedure, that no guarantee has been made to me as to the results that may be obtained, and
that an offer has been made to me to answer any of my questions about the proposed
surgery.

[ agree to the use of anesthesia and/or sedation/analgesia as required, and if applicable, the
disposal of any tissue removed.



